Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveErR SHEET PG 1

The C/OH INSTRUCTION GuiDEexplains how to complete this form. 1 '&%ﬁg ‘ég‘,}m*fssion filers) 2 P:‘Gi :1
00044459 o
3 CANDIDATE / MS/MRS/MR FIRST M
OFFICEHOLDER M. John OFFICE USE ONLY
NAME Date Received
FASREEEERERRRER O s
Cook E; o
o —
4 CANDIDATE !/ ADDRESS / PO BOX; APT/SUITE# cITY; STATE;  ZIP CODE =
OFFICEHOLDER = o
MAILING 3224 Mesa Verde Lane - 2
L0
ADDRESS Bl Paso, TX 79904 Date Hand-delivered or Date Postmarl{gg
D Change of Address 0 -
e X
o O
o ™
Receipt # Amouﬁg'o' 3
MS7 MRS / MR FIRST. ™I x
5 ?SEA:SAL']%IER Suzanne Date Processed
NAME e e e e e e e e e e Date imaged
NICKNAME LAST SUFFIX
Moody
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, ciTy; STATE: ZIP CODE
TREASURER 3213 Zion
ADDRESS El Paso, TX 79904
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 91 -
PHONE (915) 751-8211

8 REPORT TYPE

January 15
D Juiy 15

I::I 30th day before election

D 8th day before elaction

D Runoff D

15th day after campaign treasurer
appointment {officeholder only}

|:| Exceeded $500 limit D Final report (Attach C/OH - FR)

9 PERIOD Monih Day Year Month Day ‘ Year
COVERED THROUGH
07/16/2009 01/15/2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary E] Runoff E] General D Special
11 OFFICE OFFICE HELD (ff any) 42 OFFICE SOUGHT (if known)
Mayor
13 glc:)-gﬁ?%CT » Direct campaign expenditures are campaign éxpenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./ Suite #;  City; State; Zip Code
D additional pages
GO TO PAGE 2

Electronic Filing Version 3.3.7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:

(512)463-5800 1-800-325-8506

SUPPORT & TOTALS

rorm C/OH

CoVER SHEET PG 2
14 C/OH NAME Cook, John (Mr.) 15 ACCOUNT # (Ethics Commission filers)
00044459
.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required fo report this
FROM information only if they receive notice of such expenditures.
POLITICAL COMMITTEE NAME
COMMITTEE(S) GOMMITTEE TYPE

D GENERAL

s O
= M
COMMITTEE ADDRESS [ <
e
L
Pl O
1 speciric ot !;:1
COMMITTEE CAMPAIGN TREASURER NAME -3
x =
[[] additional pages —
COMMITTEE CAMPAIGN TREASURER ADDRESS WY ™
—
(VoINS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,975.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
9,169.43
gg&'ﬁ&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ Zq?l 3 OE 92
LAST DAY OF THE REPORTING PERIOD Q{‘/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE >
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.
SYLVIA MARTINEZ
NOTARY PUBLIC
In and for the State of Texas
ly commission expires
0t .29.2()1’(3i Sjgnature of Candidalte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swop,to and subscribed before me, by the said
of s JONUAY L/ 2040

Tohn F (ol

, to certify which, withess my hand and seal of office.

M( 0 W?[?Wk/ Sulve  lachre—

S|gnaturéof officer administering oath Print name of officer administering oath

, this the

=T
day

Mofacg,

Title of officer administe@g oath

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463-’5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

— O
Schedule: 1/6 Report: 3/21 <& —;

2 FILER NAME

Cook, John (Mr.)

3

3 ACCOUNT# (Ethics CommisSign flers)
00044459 =

4 Date § Fullname of contributor [ out-of-state PAC (ID#_____ ) |7 Amountof |8 Inkind cohffibutior
Brock, Margo and Randy (Mr. and Mrs.) contribution (8) | description (it applicatile)
. 2 =
....................................................... ‘ I =
09/15/2009 |6 Contributoraddress;  Cty; State; Zip Code $500.00 | SIS
417 Executive Center Blvd -_— O
El Paso, TX 79902 | e R

(If travel outside of Texas, complete Schedule T) E]

g Principat occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# } Amount of | In-kind contribution
Clay, Yolanda (Ms.) contribution (§) | description (if applicable)
....... |
09/15/2009 Contributor address; City; State; Zip Code $25.00 1
9557 Pistachio

El Paso, TX 79924

(if trave! outside of Texas, complete Schedule T) [}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) Amountof | In-kind contribution
Conde, Tony (Mr.) contribution ($) | description (if applicable)
............................... » i

09/15/2009 Contributor address; City; State; Zip Code $300.00 |
767 Via Lanza

Eil Paso, TX 79912-6648

{if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
. Engles, Jan and Bruge (Mr. and Mrs.) cantribution ($) l description (if applicable)
........................................................ 1
09/15/2009 Contributor address; City; State; Zip Code $25.00 |
2219 King James Place

El Paso, TX 79803

{if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID3# ) Amount of | ln-!dn.d co_ntribut_ion
Gezelius, Kenneth and Show-Ying (Mr. and Mrs.) contribution ($) | description (if applicable)
....................................................... |

09/15/2009 Contributor address; City; State; Zip Code $250.00 I
3659 Tierra Vergel

El Paso, TX 79938-4340

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission

; P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/6 Report: 4/21
2 FILERNAME  Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
‘ 00044459 - O
4 Date 5  Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of | 8 In-kind co_ntﬁﬁ_ion —
Gordon, Cheryl and Norman (Mr. and Mrs.) contribution ($) ' description ('fa@mbhk
=
....................................................... | o
09/15/2009 | 6 Contributor address; City; State; Zip Code $250.00 l o l;._n
808 Wingfoote -0
El Paso, TX 79912 | -0 <
o
(if travel outside of Texas, complete SchedFioT) a
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

— g
w A
Date Full name of contributor [ out-of-state PAG ([ ) Amount of | in-kind contribution
Jobe, Stanley and Martie (Mr. and Mrs) contribution (§) | description (if applicable)
....................................................... I
09/15/2009 Contributor address; City; State; Zip Code $1 ,000.00 I
5588 Westside Drive

El Paso, TX 79932

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ' ) Amount of | In-kind contribution
Johnson, Travis (Mr.) contribution ($) I description {if applicable)
........ .................a...............“................. I
09/15/2009 Confributor address; City; State; Zip Code $500.00 l
201 E. Main
Ste 1600

E! Paso, TX 79901

(\f travel outside of Texas, complste Schedule T} [:]

Principal occupation / Job title (See Instructions)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAG (ID# ) Amountof | In-kind contribution
Kalman, Mannie (Mr.) contribution ($) | description (if applicable)
09/15/2009 Contributor address;

City; State; Zip Code
701 N. Saint Vrain
El Paso, TX 79802

(If travel outside of Texas, complete Schedule T) D

‘

|
$300.00 |
I

Employer {See instructions)

Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | in-kind contribution
Kelly, James and Donna (Mr. and Mrs.) contribution ($) | description (if applicable)
09/15/2009 Contributor address;

City; State; Zip Code
1511 Rim Road :
El Paso, TX 79902

|
$100.00 |
|

{If travel outside of Texas, complete Schedule T} D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
' =
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# Cm
Schedule: 3/6 Report: 5/21 =
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission ﬁlers)c—;‘
00044459
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of |8 In-kind cqntribut.ion:;i
- Kohlhaas, Charles and Judith (Mr. and Mrs.) contribution () | description (if applicable}
....................................................... , -
09/15/2009 | 6 Contributor address; City; State; Zip Code $100.00 1 W
821 Rim Road ’
El Paso, TX 79902 i
“(If travel outside of Texas, complete Schedule T} D

9 Principal occupation / ,Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Legate, Sam (Mr.) contribution ($) | description (if applicable)
....... |
09/15/2009 Contributor address; City; State; Zip Code $500.00 |
109 N. Oregon
Ste 1200

El Paso, TX 79901

{if travel outside of Texas, complete Schedule T) D

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | tn-kind contribution
Mattersdorff, Anna (Mrs.) contribution ($) | description (if applicable)
........................................................ I
09/15/2009 Contributor address; City; State; Zip Code $100.00 I
3334 Zion
Apt J-5

El Pase, TX 79904

{if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of | In-kind contribution
Mattersdorff, Richard (Mr.) ‘ contribution (§) | description (if applicable)
....... i
09/15/2009 Contributor address; City; State; Zip Code $50.00 |
4717 Hondo Pass
Ste 3A

El Paso, TX 79904

{if travel outside of Texas, complete Schedule T) D

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC (1D# ) Amount of | In-kind contribution
Median, Larry (Mr.) contribution ($) | description (if applicable)
..... e e e iy |
09/15/2009 Contributor address; City; State; Zip Code $200.00 |
PO Box 971454

El Paso, TX 79997-1454

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 416 Report: 6/21
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission ﬁlem)-ég
00044459 o
Eaa
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of |8 In-kind contribution X<
Melver, Jimmy and Donna (Mr. and Mrs.) contribution ($) | description (if applicable)-—
(2]
09/15/2009 | 6 . Contributor address; City; State; Zip Code $50.00 I §
4746 Academy Circle pa
Ei Paso, TX 79924-3229 ] no
(if travel outside of Texas, complete Schedule T) u;
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (1D# ) Amountof |
Moore, Mervin and Linda (Mr. and Mrs.)

In-kind contribution
contribution ($) I

description (if applicable)
D R R PP E T R |
09/15/2009 Contributor address; City; State; Zip Code $500.00 |
519 E. Hague
El Paso, TX 79902

(if travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Moreno, Dora (Mrs.) contribution ($) | description (if applicable)
09/15/2009 Contributor address; City; State; Zip Code $25.00 |
5217 Hondo Pass
El Paso, TX 79924

. {If travel outside of Texas, complete Schedule T) D i
Principal occupation / Job title (See Instructions)

Employer {See Instructions)
Date Full name of contributor L] out-of-state PAC (ID# ) Amount of | In-kind contribution
O'Leary, Randal (Mr.) contribution ($) | description (if applicable)
09/15/2009 Contributor address;

|
City; State; Zip Code $500.00 |
7901 Gateway East
STE 102

{if travel outside of Texas, complete Schedule T) D
Employer (See Instructions)

El Paso, TX 79915

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (w3 ) Amountof | In-kind contribution
Oliva, Joe (Mr.) contribution ($) I description (if applicable)
09/15/2009 Contributor address; City; State; Zip Code $100.00 |
10100 Dyer
£l Paso, TX 79924-4246

(If travel outside of Texas, complete Schedute T} D
Employer (See Instructions)

Principal occupation / Jab title (See Instructions)

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
. Schedule: 5/6 Report: 7/21 e
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)"
=
. 00044459 e
4 Date § Full name of contributor  [] out-of-state PAC (iID# ) 7 Amount of |8 In-kind contribution -
Olivas, Dan and Patti (Mr. and Mrs.) contribution (8) | description (i applicabiéy
........................................................ I §
09/15/2009 | 8 Contributor address; City; State; Zip Code $50.00 | -
240 Thunderbird n
El Paso, TX 79912 | —
, (Vs ]
(If travel cutside of Texas, complete Schedule T} I:'

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)

P

Date

Full name of contributor [ out-of-state PAC (ID# ) Amountof |
Reddy, Pratrp and Vijaya (Mr. and Mrs.)

in-kind contribution
contribution ($) |

description (if applicable)
09/15/2009 Contributor address;
6629 Mariposa Dr.

El Paso, TX 79912-3215

.................. I
City; State; Zip Code $1,000.00|

(If travel outside of Texas, complete Schedule T} E]

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID# ) Amountof |
Robinson, Carl (Rep.) ’

In-kind contribution
contribution ($) |

description (if applicable)
09/15/20098 Contributor .address; ....

I
City; State; Zip Code $1,000.00 |
10732 Texarkana
El Paso, TX 79924 |
{if travel outside of Texas, complete Schedyle T) D
Principal eccupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID# ) Amountof | In-kind contribution
Rosenbaum, Noel (Mrs.) . confribution ($) I description (if applicable}
09/15/2009 Contributor address; City; State; Zip Code . $200.00 I
405 Valplano
El Paso, TX 79912-1706 I
(If travel outside of Texas, complete Schedule T) [_]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ’ )

Amountof |
Salom Family Partnership

In-kind contribution
contribution ($) l

description (if applicable)
....................................................... |
09/15/2009 Contributor address; City; State; Zip Code $200.00 |
807 South El Paso Street
El Paso, TX 79901 |

(if travel outside of Texas, complete Schedule T) D
Principat occupation / Job title {See Instructions) Employer (See Instructions)

Electronic Filing Version 3.3.7

]
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Texas Ethics Commission

9 Principal occupation / Job title (See instructions)

10421 Gaius Dr
El Paso, TX 79924

I
. $200.00 l
i

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

o]
| e——
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE# .E';.i

Schedule: 6/6 Report: 8/21
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers) 71
00044459 o)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ‘ ) 7 Amountof |8 In-kind contribution ~
Scepanski, David and Anne (Mr. and Mrs.) contribution ($) | description (if applicable) '.%
........................................................ O

09/15/2009 | 6 Contributor address; City; State; Zip Code

{if travel outside of Texas, complete Schedule T) D

10 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Scherr, James (Mr.) confribution ($) l description (if applicable)
........................ AR EEEEEE l
09/15/2009 Contributor address; City; State; Zip Code $500.00 |
109 N. Oregon
Ste 1200

El Paso, TX 79901

{if travel outside of Texas, complete Schedule T) D

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Date Fult name of contributor 1 out-of-state PAC (ID# ) Amountof | In-kind contribution
Shapiro, Barbara (Ms.) contribution ($) l description (if applicable)
....................................................... |

09/15/2009 Contributor address; City; State; Zip Code $100.00 |
1029 Turnberry Rd

El Paso, TX 79912

{if trave! outside of Texas, complete Schedule T) I:l

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Tanner, Trish (Ms.) contribution () | description (if applicable)
09/15/2009 Contributor address;

City; State; Zip Code
5917 Mira Hermosa Dr

El Paso, TX 79912

I
$150.00 I
|

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T} D

Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Teschner, Richard (Dr.) contribution (3$) | description (if applicable)
....................................................... |

09/15/2009 Contributor address; City; State; Zip Code $200.00 |
1800 N. Stanton
Apt 302

El Paso, TX 79902-3541

Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule T) I:I

Employer (See Instructions)

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
- O
¥ i 3 "1
The INsTRUCTION GUIDE explains how to complete this form. 1 gﬁl’?:dile: 112 Report: 821 % f
2 FILERNAME Cook, John (Mr.)

cd

3 ACCOUNT# (Ethics COmmissio&-ﬁlers}-
00044459 m

6 Payee address; City; State; Zip Cod

SRR B0

TX

=0
oy
4 Date 5 Payee name 7 Amouttez
American Airlines O <
Soom
12J07/200Q Frrrrrrmrmssarre e e

8 Purpose of payment (See instructions regarding type of information
required.)

Tram's airfare to DC for NLC board meeting

g " " Complete if direct expenditure to benefit Candidate/Officeholder "~
Candidate / Officeholder name:

Office sought:
(i travel autside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
AT&T $)
07/17/2009 Payee address; City; Statg; Zip Code . $100.00
X
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder "~
required.) Candidate / Officeholder name:
915-227-9699
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
AT&T ®
08/25/2009 Payee address; City; State; Zip Code $28.10
1P,
Purpose of payment (See instructions regarding type of information "= Complete if direct expenditure to benefit Candidate/Officeholder =*
required.) Candidate / Officeholder name:
www.johnfcook.com )
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
AT&T ®)
09/15/2009 Payee address; City; State; Zip Cade $50.00
TX.
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
915-227-9699
. Office sought:
{ff travel outside of Texas, complete Schedule T) D Office held:

Electronic Filing Version 3.3.7



= 2
= I
Id
= -
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-850-325:8506
T m
POLITICAL EXPENDITURES SCHEDULE Fx
= X
o 2
The INSTRUCTION GUIDE explains how to complete this form 1 PAGE# ‘5’ :?4
Schedule: 2/12 Report: 10/21 .
2 FILERNAME Cook, John (Mr.)

3 ACCOUNT# (Ethics Commission filers)

00044459
4 Date 5 Payee name 7 Amount
AT&T ®)
09/28/2009 6 Payee address; City; State; Zip Code $50.00
X
8 Purpose of payment (See instructions regarding type of information 9 "* Complete if direct expenditure o benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
915-227-9699
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
AT&T ®
09/29/2009 Payee address; City; State; Zip Code $30.00
™
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
www.johnfcook.com
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Péyee name Amount
ATA&T ®)
10/14/2009 Payee address; City; State; Zip Code $30.00
>
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
www.johnfcook.com
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
AT&T $)
11/21/2009 Payee address; City; State; Zip Code $30.00
>
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
www.johnfcook.com
Office sought:
(If travel outside of Texas, complete Schedule T) ]| office held:

Electronic Filing Version 3.3.7
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Texas Ethics Commission P.0.Box 12070 Ausﬁn, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES Ty CLERK DEPT. SCHEDULE F
10 JRM 15 PH12:20
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 3/12 Report: 11/21

2 FILERNAME Cook, John (Mr.)

(Ethics Commission filers)

4 Date

11/21/2009

3 ACCOUNT#
00044459
5 Payee name
AT&T
L 6 Payee address ....... cuy State Z|pCode ...............................
TX

7 Amount

)
$50.00

8 Purpose of payment (See instructions regarding type of information

g-* Complete if direct expenditure to benefit Candidate/Officeholder "~

required.) Candidate / Officeholder name:
915-227-9699
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name ‘
AT&T
12/15/2009 Payee address; City; State; Zip Code

™

Amount

%)
$50.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:
915-227-9699
Office sought:
(If travel outside of Texas, complete Schedule T) D Office heid:
Date Payee name Amount
AT&T @)
12/17/2009 Payee address; City; State; Zip Code $30.00
TX
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
www.johnfcook.com
Office sought:
(I travel outside of Texas, complete Schedule T) E] Office held:
Date Payee name Amount
Bank of America #)
09/14/2009 ..................................................................... $1 00.00

Payee address; City; State; Zip Code .

El Paso, TX

required.)

Purpose of payment (See instructions regarding type of information

charge on campaign credit card to move account balance to
lower interest account

Candidate / Officeholder name:

Office sought:

(If travel outside of Texas, complete Schedule T) D Office held:

** Complete if direct expenditure to benefit Candidate/Officeholder **

Electronic Filing Version 3.3.7



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES CITY CLERK DEPT. SCHEDULE F
10 JAN 15 PHI2: 20
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 4/12 Report: 12/21
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00044459
4 Date 5§ Payee name 7 Amount
Bank of America )
11/05/2009 4 .6. .ééy.e-e-a-d.d-résnsu; ------- -Cit;;- .ét.a;e-;- -Z-i-p-cno.d-e ------------------------------- $12.43
El Paso, TX

8 Purpose of payment (See instructions regarding type of information
required.)

Finance charge on campaign credit card

(If travel outside of Texas, complete Schedule T} ]

9 "= Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Big Bun Restaurant

10/29/2009

Payee address; City; State; Zip Code

El Paso, TX

Amount

()

$19.45

Purpose of payment {See instructions regarding type of information
required.)

Lunch meeting with Times Editorial Board Members

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder ="
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Bob's Steak House - Omni Hotel
1OM92009 1" 5ored denss Gy St 2 Gode
Ft. Worth, TX

Amount

%)

$147.77

Purpose of payment (See instructions regarding type of information
required.)

Meal not covered by TML

(If travel outside of Texas, complete Schedule T) []

"* Complete if direct expenditure to benefit Candidate/Officeholder *"
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Chase Bank Credit Cards
10912009 [ "fosls iresss " Gy Siaes 2 G

Amount

&
$75.00

Purpose of payment (See instructions regarding type of information
required.)

Transaction Fee to transfer balance

(if travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Versian 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES CITY CLERK DEPT. SCHEDULE F
10 JAK IS PHI2: 20
1 PAGE#

The INsTRUCTION GUIDE explains how to complete this form.

Schedule: 5/12 Report: 13/21

2 FILERNAME Cook, John (Mr.)

00044459

3 ACCOUNT# (Ethics Commission filers)

4 Date

09/15/2009

5 Payee name
City of El Paso - Feed the Homeless Account

......................................................................

& Payee address; City; State; Zip Code

Amount
%)

$60.00

8 Purpose of payment (See instructions regarding type of information

9 *~ Complete if direct expenditure to benefit Candidate/Officeholder =*

required.) Candidate / Officeholder name:
For Thanksgiving planning meeting luncheon
Office sought:
(If travel outside of Texas, complete Schedule T) [] | Office heid:
Date Payee name ‘ Amount
Cook, Tram %)
09/15/2009 [ " "poos  sai e, $2,000.00

City;
3224 Mesa Verde Lane
El Paso, TX 79904

State; Zip Code

required.)

Purpose of payment (See instructions regarding type of information

Payment on loan to campaign account

: Candidate / Officeholder name:

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payment on loan to campaign account

Office sought:
(If trave! outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Cook, Tram 6))
09/16/2009 Payee address; City; State; Zip Code $1,000.00

3224 Mesa Verde Lane

El Paso, TX 79904
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:

Campaign Manager's Cellular Phone

Office sought:
(if travel outside of Texas, complete Schedule T) El Office held:
Date Payee name Amount
Cricket )
07/29/2009 Payee address; City; State; Zip Code $47.94

El Paso, TX
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officehoider **
required.) Candidate / Officeholder name:

Office sought:

(If travel outside of Texas, complete Schedule T) O | office held:

Electronic Filing Version 3.3.7



Austin, Texas 78711-2070

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 1y ¢ enk DEPT. SCHEDULE F
10 188 15 PH12: 20
1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form.

Schedule: 6/12 Report: 14/21

2 FILERNAME Cook, John (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00044459

4 Date 5 Payee name

Cricket

6 Payee address; City; State; Zip Code

El Paso, TX

08/05/2009 ...................... : -----------------

7 Amount

®
$165.36

8 Purpose of payment (See instructions regarding type of information
required.)

Cellular Phone Bank

(if travel outside of Texas, complete Schedule T) I:I

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Cricket
10/2712009 ["" poyee address; City; State; Zip Code
El Paso, TX

.............................. $47.91

Amount
$)

Purpose of payment (See instructions regarding type of information
required.)

Campaign Manager’s Cellular

{if travel outside of Texas, complete Schedule T) O

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Cricket

Payee address; City; State; Zip Code

El Paso, TX

11/08/2009 [ rrrrrrrrrrrm e

Amount

®

$165.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder ="

required.) Candidate / Officeholder name:
Phone bank
Office sought:
(i travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
David's Apparel 3
07/1 9/2009 .. ééy-e-e- a-d.d.réés.; ....... (.;;t;;. - ét.a;e-; - Z-i;) -C-o-d-e ............................. $575.20

Camige

El Paso, TX

Purpose of payment (See instructions regarding type of information
required.)

Campaign T-shiris

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Efectronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

CITY CLERK DEPT.
IS PHI2: 20

SCHEDULE F

The INSTRUCTION GUIDE explains how to comiplete this form.

1 PAGE#
Schedule: 7/12 Report: 15/21

2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00044459
4 Date 5 Payee name 7 Amount
David's Pennants and Banners %)
07/1 8/2009 b -6- -é;y.e-e. a-d.d'réés-; ------- .Ciw.;' -ét-a;e-;- -éicpvc-m-j-e- ---------------------------- $1 ’273-00
Carnige
El Paso, TX

8 Purpose of payment (See instructions regarding type of information
required.)

Campaign signs

9 ** Complete if direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officeholder name:

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Deltd Airines ) @)
10/31/2009 "'é;y.e'eéd.d‘rés.s.; ------- .C;Q;- .ét-a;e-;- -ii;’-c.o.d-e ------------------------------- $740.90

Purpose of payment (See instructions regarding type of information
required.)

(See travel info on Schedule T)

{if travel outside of Texas, complete Schedule T) &

** Complete if direct expenditure to benefit Candidate/Officeholder "*
Candidate / Officeholder name:

Office sought:
Office held:

El Paso, TX

Date Payee name
Doubletree Hotel
08/10/2009 Payee address; C:rty; State; Zi;J.(Sode

Amount

)

$14.20

Purpose of payment (See instructions regarding type of information
required.)

Meeting with Jim Scherr and Bill Moody

(If travel outside of Texas, complete Schedule T) ]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: :

Office sought:
Office held:

Date

12/04/2009

Payee name
Eastside Cafe

Amount

®)

Payee address;

City; State;

Zip Code

Rojas Street
El Paso, TX

$36.12

Purpose of payrient (See instructions regarding type of information
required.)

Breakfast meeting with MPO staff and TPB leadership

{if travel outside of Texas, complete Schedute T) O

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
\/ -
POLITICAL EXPENDITURES CITY CLERK DEPT.  scHEDULE F
10JA 15 Py I2: 2
The INsTRUcTION GuibeE explains how to complete this form. 1 PAGE#
Schedule: 8/12 Report: 16/21
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00044459
4 Date 5 Payee name 7 Amount
Greater Chamber of Commerce @)
11/05/2009 | 6 ..................... LR R R R R PR PP PP PP $50.00

Payee address; State; Zip Code

City;

ElPaso, TX

8 Purpose of payment (See instructions regarding type of information
required.) )

Chamber Gala featuring Rick Perry

(If travel outside of Texas, complete Schedule T) D ’

9 =" Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
International House of Pancakes
A R I I R R
08/10/2009 Payee address; City; State; Zip Code
Gateway Blvd
El Paso, TX

Amount

®)
$59.69

Purpose of payment (See instructions regarding type of information
required.)

Breakfast meeting with MPO staff and TPB Leadership

{If travel outside of Texas, complete Schedule T) EI

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name
Jaxon's Restaurant
TI2302008 [" e cicrenss Gl Stats; 2 Gode
Mesa Street
El Paso, TX

Amount

(%)

1$30.07

Purpose of payment (See instructions regarding type of information
required.}

Lunch meeting with Mayor Don Henderson

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

Joe's Crab Shack

11/12/2009

Payee address; City; State; Zip Code

San Antonio, TX

Amount

@)
$65.27

Purpose of payment (See instructions regarding type of information
required.)

Non reimbursed meal at National League of Cities Annual
Meeting

{if travel outside of Texas, complete Schedule T) [:I

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY cLenyk p EpT SCHEDULE F
10 JAN IS py 0. g
The INSTRUCTION GuIDE explains how to complete this form. 1 gﬁl?(fdtle' 9/12 Report: 1721
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00044459
4 Date 5 Payee name » 7 Amount
Omni Hotel ' )
10/1 9/2009 b .6. .é;y-e.e-a.d.d.r.es.s-; ------- .C;tQ;. -étwa;e-;- -éi-F’-C-‘)-d-e ------------------------------- $26‘62
Dallas, TX

8 Purpose of payment (See instructions regarding type of information 9 =" Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officehoider name:

Meal not covered by TML

Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Rosetta Stone ®)
11/30/2009 Payee address; City; State; Zip Code $21 5.42
™
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name: '

Spanish Language Course

Office sought:
{if travel outside of Texas, complete Schedule T) [ | office held: -
Date Payee name Amount
Sam's Club _ %)
09/09/2009 Payee address; City; State; Zip Code $411.96
El Paso, TX
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
For September Fundraiser
) Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Sonny Melendrez Productions $)
07/20/2009 Payee address; City; State; Zip Code $400'00

San Antonio, TX

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder ="
required.) Candidate / Officeholder name:
Web TV spot production
Office sought:
{if travel outside of Texas, complete Schedule T) D Office held:

Etectronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITU RESC TY CLERK DEPT. SCHEDULE F
49158 1S PHI2: 20
1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form.

Schedule: 10/12 Report: 18/21

2 FILERNAME Cook, John (Mr.)

Date 5 Payee name

Southwest Airlines

4

08/13/2009 6 Payee address; City; State; Zip Code

X

3 ACCOUNT# (Ethics Commission filers)
00044459
7 Amount
®)
----------------------------- $49.94

8 Purpose of payment (See instructions regarding type of information
required.)

Charge to change flight arrangements

9 ** Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officeholder name:

Payee address; City; State; Zip Code

™

Office sought:
(if travel outside of Texas, complete Schedule T) l:l Office held:
Date Payee name Amount
Southwest Airlines )
08/13/2009 Payee address; City; State; Zip Code $5.00
X
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure fo benefit Candidate/Officeholder **
required.) . Candidate / Officeholder name:
Ticket Fee
Office sought:
{if travel outside of Texas, complete Schedule T) I:l Office held:
Date Payee name Amount
Southwest Airlines (6]
AJ0A/2008 b rr s mr s e e $282.70

Purpose of payment (See instructions regarding type of information
required.)

1st Lady’s fravel to Dallas for TML event

"* Complete if direct expenditure to benefit Candidate/Officeholder "=
Candidate / Officeholder name:

Payee address; City; State; Zip Code

El Paso, TX

Office sought:
(If travel outside of Texas, complete Schedule T) 1| office held:
Date Payee name ’ Amount
Student Government Association - UTEP %)
07/1 6/2009 ...................................................................... $52.00

Purpose of payment {See instructions regarding type of information
required.) .

Speaker at SGA awards banquet

(if travel outside of Texas, complete Schedule T) [ ]

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES CITY CLERK DEPT. SCHEDULE F
10 JAN IS PHI2: 20
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 11/12 Report: 19/21

2 FILERNAME Cook, John (Mr.)

3 ACCOUNT# (Ethics Commission filers)

00044459
4 Date 5 Payee name 7 Amount
Sutherland, Ken $)
09/09/2009 | 6 Payeeaddress' ....... C|ty, -ét‘a;;e‘;. Z|pCode .............................. $200.00
El Paso, TX

8 Purpose of payment (See instructions regarding type of information
required.)

To purchase supplies for BBQ fundraiser

9 "* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

El Paso, TX

Office sought:
(H travel outside of Texas, complete Schedule T) I:l Office held:
Date Payee name Amount
U-Haul @)
09/10/2009 Payee address; City; State; Zip Code $25.80
El Paso, TX
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Propane for BBQ fundraiser
Office sought:
(If trave! outside of Texas, complete Schedule T} D Office held:
Date Payee name Amount
UTEP Women in Business Association ($)
07/16/2009 Payee address; City; State; Zip Code $35.00

Purpose of payment {See instructions regarding type of information
required.) i

Snow cones for fundraiser event

(If travel outside of Texas, complete Schedule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: :

Office sought:
Office held:

Date Payee name
UTEP Women in Business Association

Payee address; City; State; Zip Code

El Paso, TX

07/18/2009 |- xrrrrrerrreremranasar et

Amount

®)

$30.00

Purpose of payment (See instructions regarding type of information
required.)

Snow cones for fundraiser event

(If travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-8506 -
POLITICAL EXPENDITURES CITY CLERK DEPT. SCHEDULE F
10 M8 1S ppyo. on
1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form.

Schedule: 12/12 Report: 20/21

2 FILERNAME Cook, John (Mr.)

3 ACCOUNT #
00044459

(Ethics Commission filers)

4 Date 5 Payee name
Zuni Grill - San Antonio

San Antonio, TX

11/26/2009 |5 Payee address ....... Clty i te -Z.i;).(;o.d.e ...............................

7 Amount
($)

$60.68

8 Purpose of payment (See instructions regarding type of information
required.)

Non reimbursed meal at National League of Cities Annual
Meeting

Office sought:

(If travel outside of Texas, complete Schedule T} [] | Office held:

9 "* Complete if direct expenditure to benefit Candidate/Officeholder "~
Candidate / Officeholder name:

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS¢ Ty ¢cign K DEPT.

The InsTRUCTION GuIDE explains how to complete this form. 10 Jﬁ%} f g PH | 21; G;Edtle' 111 Report: 21/21
2 FILERNAME Cook, John (Mr.) 3 ACCOUNT # (Ethics Commission filers)
00044459

Delta Airlines

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution/ Expenditure reported on:

[J schedueA  [] SchedueB  [] ScheduleC  [] SchedueD  [X] Schedule F [] schedule G
[0 scheduleH  [] ScheduleN [ coHuC O conr O pacc O rPAcE
6 Dates of fravel 7 Name of person(s) traveling
Cook, Tram (Mrs.)
8 Departure city or name of departure location
10/31/2009 El Paso
9 Destination city or name of destination location
10/31/2009 Orlando
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Airfare To speak at DOD conference regarding impacts of BRAC on growning communities

Electronic Filing Version 3.3.7



